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Clinical Reports of its successful 
Treatment with 
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Worthy of Investigation 





Reprints, Bacteriologic Endorsements, and other 
Information Upon Request 





HYNSON, WESTCOTT & DUNNING — 


BALTIMORE. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 
Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 
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All Food Cells 
Exploded 


Puffed Grains are steam-ex- 
ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
for easy digestion. And the 
grains are puffed to bubbles 
eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 








Puffed Wheat 
Puffed Rice 


Corn Puffs 
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DEATH OF DR. T. T. EARLE OF 
GREENVILLE 


The profession throughout South 
Carolina learned with deep regret of 
the passing of Dr. T. T. Earle of Green- 
ville, June 29, 1921. 

Dr. Earle was one of the most promi- 
nent physicians in the South and had 
done much to uphold the dignity and 
honor of the medical profession. Dr. 
Earle was President of the South Caro- 
lina Medical Association in 1899. Listen 
to these words of admonition from the 
opening paragraphs of his presidential 
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If it was timely to proclaim 
how 


address. 
such truths twenty-two years ago, 
much more urgent today? 

‘‘Our profession is for healing, not 
Gain is but incident, not essen- 
tial. We claim a membership of gen- 
tlemen who annually attend these meet- 
ings with the single purpose of being 
benefitted, in order that humanity may 
reap the reward. Our profession is al- 
most divine in its mission. Having for 
its object the relief of suffering and the 
prolongation of human life ;what higher 
mission could any calling have, and 
what profession loftier than ours; and 


gain. 
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is it not due to this that the medical 
profession is esteemed and enjoys hon- 
orable standing wherever civilization 
exists?”’ 





GREENVILLE COUNTY SOCIETY 
HAS SPLENDID MEETING 





On the evening of July 5th, at the 
Ottaray Hotel, about fifty members of 
the Greenville County Medical Society 
assembled around the banquet board to 
hear an address by the President of the 
South Carolina Medical Association, 
Dr. H. L. Shaw of Sumter, ‘‘A Tribute 
to the Country Doetor.’’ Also an ad- 
dress by Rev. Dr. Hahn on ‘‘ American- 
‘ ism.’’? At the last minute Dr. Shaw was 
unavoidably detained and the Secre- 
tary-Editor of the State Association 
was requested to address the society. 

We noted a decided interest being 
taken in medical society matters in 
Greenville County under the vigorous 
administration of Dr. 8. G. Glover, 
President, and Dr. C. C. Ariail, Seere- 
tary. 

The Society voted to hold a Clinic 
Day, if the way be clear, at an early 
date, to which al] the physicians in the 
up-country will be invited. 

Few county societies in the Southern 
States surpass Greenville in point of 
well-equipped medical men. 





THE SEVENTH DISTRICT MEET- 
ING A GREAT SUCCESS 





The Secretary-Editor attended the 
meeting of the Seventh District Medi- 
eal Association, which was called for 
the purpose of reorganizing the dis- 
trict, on July 7th, at Sumter. 

The district is made up of the coun- 
ties of Sumter, Williamsburg, Claren- 
don, Lee, and Georgetown. 

About forty doctors were assembled 
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at the appointed time and the enthusi- 
asm displayed by every member pres- 
ent set a high water mark for medical 
societies in that section of South Caro- 
lina. 

The organization was effected under 
the splendid leadership of Dr, T. R. Lit- 
tlejohn of Sumter, the new Councilor 
of that district. 

The following officers were elected: 


Dr, J. A. Mood, President; also one 
Vice-President from each of the coun- 
ties, and Dr, Car] B. Epps, Secretary- 
Treasurer. 


The members of the Sumter County 
Medical Society served a_ bountiful 
luncheon at the High School building. 

We wish to eall special attention to 
the program by publishing it in full. 

Sumter is now the home of Dr. H. L. 
Shaw, President of the South Carolina 
Medieal Association, and Dr. Shaw’s 
well-known enthusiasm for organized 
medicine doubtless will prove a stimu- 
lus to the entire section in which he 
now lives. 

Sumter has a splendid hospital, well- 
equipped for scientific work and it is 
not surprising, therefore, that a pro- 
eram mav be develoned there which is 
highlv scientifie 
standpoint. 


creditable from a 


Meeting of the 
Seventh District Medical Association 


Girls’ High School Building 
Sumter, S. C., July 7th, 1921. 


Meeting ealled to order. 
Prayer bv Rev. W. E. Thayer, D. D. 
Address of Weleome, Dr. J. A. Mood. 
Address by Dr. EF. A. Hines. 
A Clinieal Case, Dr. H, A. Mood. 
Surgical Renal Diseases, Dr. M. 
Weinberg. 
X-ray Demonsraion, Dr. W. M. Shaw. 
A Clinieal Case, Dr. M. L. Parlor. 
‘* Appendectomy as Relief for a Defi- 
nite Symptom-Complex ; With Case Re- 
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ports,’’ by Dr. Carl B. Epps. 


Dinner. 
Medicine a Third of a Century Ago, 
Dr. R. B. Furman. 
Address, Dr. G. W. Diek, Dental As- 
sociation, 
Some of the Common Causes of Con- 
stipation, and the Treatment, Dr. So- 
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NEWBERRY COUNTY 
Date of meeting July 8, 1921; Presi- 
dent J. M. Kibler in chair. Roll eall, 


number present 14; number on roll 16. 
Minutes read and approved. 


Dr. W. P. Cornel] of Columbia read 
a paper on Diarrhea in Infaney. Drs. 
R. L. Mayes, J. M. Kibler, W. G. Hou- 
seal asked Dr. Cornell concerning, first, 

Time of 
Method of 
manipulation of breast to produce milk 


Giving an initial laxative. 


weaning a normal baby. 


in cases where the breasts are giving an 
insufficient amount of milk or after the 
child has been taken from the breast. 
Dr. Cornell in reply: First, seldom give 
an initial laxative in last five years in 
above condition. Used to do so and 
noticed an inereased amount of blood 
and mueus in stool the next day and 
child 


enema and plenty of water. 


worse. Gives 


Consider 


looking a little 


any laxative as irritant to the intestine 
and inereases perilistalis. Sometimes 
gives from two to five drops of castor 
oil for binding effect. 

Second, would wean a full term child 
at 10 months. Mother’s milk contains 
very small amount of iron and by that 
time the child increased 
amount. Child ean digest vegetables 
as spinach, carrots, ete., at six or seven 

This helps to prevent consti- 


needs an 


months. 
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phia Brunson. 


‘“‘The Post-operative Treatment of 
Chronie Appendicitis,’’ by Dr. W. E. 
Mills. 

The Pennington Operation for Hem- 
orrhoids, Dr. C. J. Lemmon. 

Clinieal Case, Aneurism of the Ab- 
dominal Aorta, Dr. T. R. Littlejohn. 


pation. Be sure to give proper amount 
of protein food after weaning. Many 
babies do not receive same at this time 
and their muscles become flabby and 
child appears weak. 

Third, Holt and Jacobi of New York 
have demonstrated that 98 per cent of 
mothers can nurse their babies. Even 
after eight weeks after the baby has 
been taken from the breast, the breasts 
ean often be started to producing milk 
by massaging the breast in the follow- 
ing manner. Let your fingers dip just 
behind the aerola and pull the fingers 
forward. 

Dr. P. G. Elisor showed the following 
He saw 
the patient two years ago and at that 
time the boy had Lobar Pneumonia. He 
found a dextro-eardia and a transposed 
liver. 


ease of Transposed Viscerea. 


Colored boy age 10 years, me- 
dium size, healthy in appearance. Apex 
beat of heart easily visible on right side 
one-half ineh to the inner side of right 
nipple. Heart was normal in size and 
no thrills or murmurs found. All valve 
sounds clear and distinct and heard 
best on right side of chest. Liver dull- 
side of body. 
Abdomen was not 
Otherwise normal. 
Had been working on the farm entire 
year. 


ness percussed on left 
Liver not enlarged. 
enlarged or tender. 


John K. Wicker, Secretary. 
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GREENWOOD COUNTY 


Date of meeting July Ist; President 
C. H. Blake in chair. Roll call, number 
present 11; number on roll 22. Minutes 
read and approved. 

Dr. C. H. Blake read a paper on Early 
Diagnosis of Pulmonary Tuberculosis. 

Dr. C. H. Blake also reported a case 
of triplets. All three died, 
within twenty-four hours. 


however, 


John F. Simmons, Secretary. 





LAURENS COUNTY 


Date of meeting June 27th; President 


ORIGINAL ARTICLES 
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SUMMER COMPLAINT, OR GASTRO- 
INTESTINAL CATARRH, OR DI- 
ARRHEA OF INFANCY AND 
EARLY CHILDHOOD 


By Thos. N. Dulin, M. D., Clover, S. C. 


Diarrhea in infaney and childhood 
deserves consideration on account of 
the widespread and serious nature of 
the disease, which affects the helpless 
members of our race; and beeause upon 
the care and consideration with which 
we treat these little ones may depend 
to some extent the future of our state 
and nation. 

Many children are handicapped by 
being born of parents that are affected 
by constitutional diseases, that eould 
be prevented or cured, and many are 
born of ignorant parents who do not 
observe the first rules of health, or who 
live in filth and so predispose their 


(Read before the South Carolina Medi- 
cal Association, April 20, 1921, Columbia, 
S. C.) 
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B. O. Whitten in chair. 
ber present 6; number on roll 23. 


Roll eall, num- 
Min- 
utes read and approved. 

Dr. T. L. W. Bailey gave a brief but 
very interesting discussion of uses and 
Obstetrics, 
whieh was discussed by Drs. 
Whitten, Vineent and Fennel. 

At the next meeting Dr. Rogers is to 


abuses of Pituitrin in 


Hughes, 


read a paper on care of mother during 


normal pregnaney and delivery; Dr. 
Ferguson, a paper on care of mother 
during abnormal pregnaney and deliy- 
ery; Dr. Fennel, a paper on focal in. 
fection. 


W. T. Pace, Secretary. 
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children to diseases of this nature. We, 
as phvsicians, are largely responsible 
for this, for often we do not give the 
proper advice, nor prescribe the pre- 
ventive or curative treatment. 

Diarrheal diseases prevail especially 
in our Southland the middle of 
Merch to the middle of September— 
but the greatest number of eases oceur 
from the first of May to the first of 
August. 


from 


Changes in temperature and_ the 
changing of diet stand at the head of 
the list as causative factors in diseases 
of this nature, but overfeeding, lack of 
prover nourishment, or a diet not suited 
to infaney are also causative factors. 
Away with the that teething 
causes diseases of a diarrheal nature— 
for eut teeth in 
weather vou never hear any complain- 
meg from the mother or attendant that 
the child has diarrhea. Teething does 
aggravate any disease of childhood at 
times, and it often causes the mother or 
attendant to put off sending for a phy- 


idea 
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sician until irreparable damage is done. 
Often the mother thinks that her ehild 
is Just teething and will be well in a 
few days, and the disease gets into the 
stage that makes it hard to eure, if in- 
deed it 
aid of a physician, or at least place him 


does get entirely beyond the 
at a great disadvantage in treating the 
disease. 

The diarrheal disorders of childhood 
arising under the influence of high sum- 
mer temperature are at first only fune- 
character, consisting in 
the 
funetions of the gastro-intestinal tract. 


tional in 


changes in motor and secretory 
In their further course profound anat- 
the 


walls of the stomaeh and bowels, which 


omicul alterations take place in 
may range from a eatarrh to a necrosis 
The follieu- 


lar changes are processes of peculiar 


of the mucous membrane. 


character and independent of the ea- 
they 


associated. 


tarrhal, with which may in the 


course of time be These 
changes are attributed not to specific 
bacteria, but to the ordinary saprophy- 
the 


especial 


tie micro-organisms of 
tract that 


The invasion of other organs by these 


intestinal 
assume virulence. 
bacteria is not unusual, but is relatively 
common with regard to the kidneys. 
Under these cireumstanees the bacteria 
may eause profound anatomical lesions, 
even to the extent of suppuration. These 
disturbances are most often caused by 
fermentative products of bacterial 
They 


either of the nature of acids or products 


ac- 
tivity, toxie or non-toxie. are 
of albuminous degeneration, down to 


ammonia and its combinations, which 


behave as active irritants and thus 


eause injury to the walls of the bowels, 
Further, through the blood current and 
lvmph stream they exert a degener- 
ative influence upon other organs, es- 
pecially those possessed of excretory 
functions, such as the liver, kidneys, 


ete. Under the influence of this intoxi- 
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cation from the intestinal tract, the re- 
sistenee of the whole organism is di- 
minished. 

Diarrhea oceuring in nursing infants 
must be accounted for in many other 
ways, although germs may readily have 
the child’s 
unclean nipple or from its own soiled 
this anything 


aecess to mouth from an 
fingers. Aside from 
which disturbs the mother’s digestion 
may excite diarrhea in her baby, as, for 
example, improper food, menstruation, 
pregnancy, strong nervous influences 
(such as grief or worry), great exhaus- 
tion, extreme anemia, and the use of 
certain powerful drugs. 

The intestine evidently 
stronger or less susceptible to bacterial 
poisons after the first two years, for 
the frequeney or serious diarrhea les- 
sens after that age although the child 
often gets as bad or worse mi'k to drink 
as it had when fed upon the bottle. It 
is possible that it takes a larger num- 
ber of germs to cause infection than at 


becomes 


an earlier age, but a more plausible ex- 
planation is found in the relative acid- 
ity of the gastric juice at a diffent age. 

As to the symptoms no physician can 
very well be mistaken. We may or 
may not have fever at the onset of the 
disease. Usually a few days before the 
date of what the mother or attendant 
considers the beginning of the disease, 
the child is peevish and fretful and does 
not seem to enjoy life in his childlike 
way. This stage is ofen followed by a 
sudden onset with a temperature rang- 
ing anywhere from 100 to 105, or the 
apparent onset may be a convulsion. 
There may be obstinate constipation, 
nausea and vomiting. A majority of 
cases, however, begin with diarrhea, the 
number of stools varying from 4 to 50 
or more in 24 hours, according to the 
severity of the ease. In all serious 
cases the stools should be examined mi- 
croscopally, if possible, to determine 
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the degree of digestion and absorption 
of food. 
ents are fat, bacteria, mucus, casein, 


The chief abnormal ingredi- 
starch, and, if meat has been eaten, 
muscle fibers. The green diarrhea of 
infancy is usually of bacterial origin. 
The stools may be green, mixed with 
blood. 


loaded with fat and mucus, owing to 


feeal matter, or tinged with 
whether the trouble predominates in the 
large or small bowel. The normal per- 
centage of fats which the stool econ- 
tains according to analysis, is fourteen 
on the average, but in diarrhea with 
intestinal dyspepsia, it has reached 
sixty per cent. The fat appears in 
minute white floeeuli, varying in size 
from that of a pin head to that of a 
split pea. These small masses are fre- 
quently mistaken for casein, but care- 
ful researches have demonstrated them 
to be composed of fat and colonies of 
bacteria. It is an easy matter to dis- 
them 
alone are dissolved by the addition of 


tinguish from casein, as_ they 
a few drops of alcohol or ether. 

In summer owing to the depressing 
effect of heat on the splanchnie nerves 
there may be copious yellow, watery 
stools when the intestinal indigestion 
is actually quite moderate in degree. 
Straining at stool will indieate the loea- 
tion of the greatest irritation, and if 
tormina and tenesmus is very great we 
usually find the trouble in the colon 
and rectum, although there are cases 
that suffer a great deal of pain when 
only the small bowel is, or seems to be, 
involved. 

It is a difficult matter to tell just 
when the irritation of the intestinal 
tract has passed into true inflammation, 
as one condition merges so gradually 
into the other, but when once the ¢a- 
tarrh is fully established the diagnosis 
is usually clear enough. The discharges 
often have a very offensive or musty 
odor, and are of a putty-like appear- 


Journal of the South 
ance. The sudden appearance of one 
or two copious serous discharges iS of 
evil prognostic import, and as death ap- 
proaches the stools become thinner and 
more frequent, and emaciation pro- 
gresses steadily. The temperature is 
usually subnormal during this stage of 
the disease, and a frequent precursor 
of death is retraction of the head, rest- 
lessness, irregular breathing, rolling the 
head from side to side, very rapid pulse, 
injection of the conjunctiva, pus ¢ol- 
leeting in the eves, ete. 

As to prognosis, all will depend on 
the severity and management of 
And yet = in 
the management = and 


the case. spite of 
Severity a 
ereat many will get well and a few 
will die when every effort is put forth 
Very 


mild cases with few exceptions will re- 


to save the little sufferer’s life. 


cover, especially if not overtreated or 
interfered with too mueh. 

Treatment avails very little in some 
cases, and if we fail to eliminate by the 
stomach, bowels, kidneys, and skin, we 
have greatly reduced the chances for 
recovery, and yet a few will get well 
without active elimination, but the pro- 
All food 


should be withheld for a period of from 


cess of recovery is prolonged. 


24 to 48 hours, or longer, according to 
the indications, and if vomiting persists 
washing out the stomach will be of 
benefit in many cases. Castor oil is one 
of the best 


out the bowels 


remedial agents to sweep 
although epsom salts 
and other purgatives may be given for 
the same purpose. Calomel in tenth 
erain doses may be given at intervals 
of from one to four hours, as indicated 

these doses of calomel to follow the 
more active elimination by castor oil 
or epsom salts, for elimination must be 
had at the earliest possible time if we 
expect the best results. I have very 
little confidence in intestinal antisepties 


and I think one just about as good as 
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another, and all of them are usually of 
no benefit. Of course if the little pa- 
tient is very nervous or has high tem- 
perature we may give some antipyretic, 
and of these I find none better than 
aconite, or, phenacetine, or we may use 
water to reduce the 


enemas of cold 


fever, One of the most important 
things in connection with the treatment 
of this, as well as all other acute dis- 
eases, is absolute quiet, for as little as 
you think about it, the child is easily 
excited or annoyed by changing nurses 
or by a room full of talkative or euri- 
ously inquiring people. There should 
not be more than one or two attendants, 
and if possible we should secure the 
services of a trained nurse. 

Diet is of very great importance, if 
indeed it does not have more to do with 
recovery than medicine, especially in 
the latter 
course | do not mean to disparage treat- 


stage of the disease. Of 


nent, but of the two diet is the more 
important. 

After the first 24 to 48 hours we may 
vive buttermilk, barley water, rice 
water, egg albumen, orange juice, the 
juice of spinach, or other foods of like 
nature. The various foods that are on 
the market, | mean prepared foods, are 
not to be lightly passed by, for they 
may be found useful, as we often have 
to change the diet so that our patient 


When 


the patient begins to improve and re- 


may not tire of any one food. 


vain strength, we may gradually return 
to a more substantial diet, but care is 
necessary in this, as the digestive or- 
vans are very much weakened and ean 
he easily overtaxed by improper food ; 
a relapse may take place and result in 
a fatal termination when our patient 
seemed almost well. 

I should have stated at the beginning 
that pure water is one of the most valu- 
able remedies that we have in this as 


I will 


well as in all other diseases. 
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have you remember also that water en- 
ters into the composition of all medi- 
cines, and that it is absolutely necessary 
for baths, enemas and for various other 
purposes, and, last but not least, to 
slake the little sufferer’s thirst and re- 
store to the tissues what has passed 
through the skin, kidneys and bowels. 

There are a great many valuable rem- 
edies that I have not spoken of, and I 
feel that it is not necessary, for every 
case is a law unto itself, and every phy- 
sician has his or her own notion about 
treating this disease, and since we are 
all trying to accomplish the same ob- 
ject, | must respect his or her opinion 
and give due eredit; for after all, we 
are all banded together in this great 
and good cause of relieving suffering 
and curing disease. 

Dr. W. P. Cornell, Columbia: The 
subject of diarrhea, and especially its 
treatment, from the 
prophylactic side, and when we realize 


appeals to me 





that of the food principles—fat, carbo- 
hydrates and proteids, the proteids are 
the only ones that give us red meat, 
muscle and tissue and resistance; that 
the fats and carbohydrates do not give 
resistance; and then, when we realize 
what takes place in a vast majority of 
cases, that the child having been fed 
by the breast is weaned, and put upon 
a carbohydrate diet, or one of the baby 
foods, all of which are very low in pro- 
tein, through the winter months—I say, 
when we think of all that, we realize 
that the child is suffering from pro- 
tein starvation. Its resistanee has be- 
come lowered and the result is that 
when the hot weather hits that baby it 
succumbs. There is rapid loss of 
weight which is due to drainage of 
water from the which was 
bound to these by the sugars. We must 
teach these mothers that they must not 
wean the child until it is 11 or 12 


tissues, 
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months old. Dr. J. Josephine Baker, 
of New York, reports that five years 
ago in the New York city health cen- 
ters they had only one child that was 
nursing. Now, after five years of effort 
among the mothers and babies, over 90 
per cent of sixty thousand babies are 
nursing their mothers. This shows what 
ean be done with encouragement and 
edueation of the mothers. 

Another thing, Dr. King, of London, 
the famous alienist and head of several 
insane asylums, took occasion to look 
into the feeding during infancy of the 
inmates, and he was so struck with the 
preponderance of artificial feeding that 
he gave up his work and is now doing 
nothing but propaganda work through- 
out the world, teaching maternal nurs- 
ing and how it shall be done. So | 
think from the standpoint of prophy- 
laxis, which of course is the acme of 
medicine, we should make these moth- 
ers nurse their babies. It is claimed 
now that there is only one contraindi- 
eation for maternal nursing, and that 
is open tuberculosis in the mother. If 
over 90 per cent of all the mothers 
would nurse their babies, and that they 
ean nurse their babies has been proven 
in New York, what a decrease in this 
disease would occur. The principle we 
have followed, of resting the breast, is 
absolutely wrong and backward. The 
breast will respond only to the work 
thrown upon it. We have been in the 
habit of giving supplemental feedings, 
that is, the bottle instead of the breast, 
which is wrong, for thereby we are rest- 
ing that breast. What we should do is 
to give complemental feedings—let 
the child nurse the breast regularly and 
then give it the bottle immediately 
after it finishes nursing; then massage 
the breast to completely empty it, this 
is the stimulus it needs. 

Holt, in his text-book, makes this 
statement, speaking of summer diar- 
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rhea: ‘‘Less than five per cent of the 
serious cases of diarrhea are amongst 
the breast-fed, and deaths occurring 
amongst the exclusively breast-fed are 
really rare, no matter how bad the sur- 
roundings or how ignorant the moth- 
ers.”? When you think back over that 
and realize that over 95 per cent of all 
the summer diarrheas are in the arti- 
ficially fed children, and that in these 
practically 100 per cent of the deaths 
occur, you realize that by maternal 
nursing we can wipe out that 95 per 
cent— an enormous stride in preventive 
medicine, 

Summer diarrhea is almost the most 
fatal disease in the world, and I do not 
think the fly is the principal cause. I 
believe the cause is the months of ear- 
bohydrate feeding, which lowers the 
vitality of the child through protein 
starvation so that when hot weather 
strikes it there is nothing to work upon 
and it goes to pieces. 

So far as treatment of the actual dis- 
ease goes, the mistakes we have made in 
the past is the giving of purgative med- 
icine—castor oil, calomel and other per- 
gatives. It is claimed that after giving 
a purgative medicine you ean get oe- 
cult blood in the stools in every ease. 
The purge works through irritation. 
The bacteria of dysentery feed upon 
proteids, and when we give a purge we 
produce mucus, which is protein, and 
thereby nourish these organisms, and I 
believe the giving of purgatives ae- 
counts for the very high mortality in 
summer diarrhea. And starvation is 
wrong, too; we should start feeding the 
baby after the rest period. The giving 
opium and bismuth to 
The stools 
are poisonous and are better out than 


of paragorie, 


check the bowels is wrong. 


in. So I believe we should reverse our 
old-time ideas about the treatment of 
summer diarrhea and realize that there 
is no specific drug treatment, and that 
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everything depends upon correct diag- 
nosis between furmentative diarrhea 
and bacillary dysentery, with the feed- 
ing of proteins in the first, and of ear- 
bohydrates in the second. 


Dr. A. B. Patterson, Barnwell: The 
doctor said two things that struck my 
attention. One was in regard to pur- 
eatives and blood following the action 
of purgatives. It used to be the treat- 
ment to give purgatives, calomel and 
castor oil every day. About eighteen 
months ago while at a post graduate 
school in New York I heard a doctor 
say that calomel should not be used in 
this condition, that if you gave calomel 
you got blood. Iam not advocating the 
use of calomel, but do you not get the 
blood whether you give the purgative 
or not in these cases of summer diar- 
rhea? | know that you do, but I be- 
lieve we should use as little purgatives 
as we ean. I think eastor oil combined 
with soda is a good thing to clear the 
bowel, and it is necessary after aw ile 
to repeat the eastor oil. Just when you 
would repeat it I think would depend 
upon your experience and understand- 
ing of the case in hand. I oceasionally 
use a formula that was given me years 
ago by one of the most distinguished 
physicians of the South, Dr. Henry 
Campbell, of Augusta, Ga. Every now 
and then I hunt up that formula and 
give it to these babies. I have been im- 
pressed that it is a good thing, and I 
am satisfied it is not the small quantity 
of eastor oil given in the emulsion, but 
it is the soda. I do not see how we are 
to get along in the treatment of these 
cases without the use of soda. I was 
told in New York that Boston was the 
leading center in the treatment of chil- 
dren and babies, and they make it a 
baby that 
comes into the hospital with soda. But 
I think the whole question of pediatrics 


routine to saturate every 
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depends upon the diet and what the 
baby will tolerate. It requires a good 
deal of experimenting to find what will 
suit each baby. 

I feel confident that in the future 
¢elucoce will be used in these eases. 


Dr, R. B. Epting, Greenwood: What 
are you going to do with a mother who 
has plenty of milk, but poor milk, and 
the child is starving? 

As to giving calomel, vears ago at the 
American Medical Association Dr. Abt 
had a very valuable paper on that sub- 
ject. What are you going to do when 
the baby throws’ up the eastor oil as 
fast as vou put it down? I have been 
practicing with children for years and 
I get better results with small doses of 
calomel, bismuth and sugar of lead put 
on the tongue dry and without -water. 
It soon stops the vomiting and corrects 
the bowels, and then when the vomiting 
ceases I give oil, and after that put the 
bowels completely at rest with some 
opiate like paregorie. 


Dr. W. P. Cornell, Columbia: The 
question was asked about the mother 
having hyper-seeretion of milk and the 
Possibly that child 
is getting more milk than it should 
have, and is acting like one of the so- 
ealled marasmie babies in which their 
absorptive powers are destroyed by the 


child losing weigh. 


continued giving of too much food. 

™n the ease the doctor mentions I 
should judge the mother’s food intake 
should be lowered, especially the liquid 
intake, so that her supply of milk will 
suit the baby and become balanced to 
I should judge these condi- 
tions would have to be worked out in- 
dividually. Find out what the mother’s 
diet is, what exercise she has, ete. 


its needs. 


Another question was in regard to 
children with excessive vomiting in 
these diarrheal conditions. I must say 
this is one of the most obstinate condi- 
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tions we have to deal with. If stomach 
washings, with one to two per cent 
soda biearb. solution, leaving in one or 
two ounces, will not control that eondi- 
tion, and if, as the doctor says, minute 
doses of calomel, dry on the 
without water 


tongue 
it—if these 
will not control it, my hands are in the 
air. We tried 
other drugs and measures in the past to 


following 


have novoeaine and 


stop vomiting. Of course if acidosis is 
present with deep breathing and red 
lips, we must meet it according to the 
underlying cause. There are some cases 
of acidosis for which nothing can be 
done, but if you do anything it must 
get at the underlying cause. 





THE INTER-RELATION OF HOS. 
PITALS, PHYSICIANS, NURSES 
AND PATIENTS 





By J. Heyward Gibbes, M. D., Columbia. 

Hospitals, or institutions for the care 
of the sick and the poor are as old as 
history, and we have reason to believe 
that this obligation was realized and 
assumed by mankind shortly after be- 
coming a gregarious animal, probably 
even before he attained to a truly 
Certainly the old- 
est records of civilization point to activ- 


social organization. 


ities in this direction, and so assiduous 
has the human been in this that we may 
safely assume the existence in the spe- 
cies of an instinet for altruism. For 
many centuries this altruistie instinet 
was shown chiefly by those engaged in 
religious work. It was only natural 
that a care of the spirit should go hand 
in hand with solicitation for the wel- 
fare of its domicile, the body. Thus, 
in pagan times provision for the eare 


(Read before the South Carolina Medi- 


cal Association, April 20, 1921, Columbia, 
S. C.) 
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of the sick, the weary, and the poor, 
was made in the temple of the gods, 
and the only limit to the comfort which 
they received was that imposed by the 
lack of human knowledge. This close 
association between religion and medi- 
eine ean be traeed from the remotest 
entiquity to modern times. 

From the humanitarian point of view, 
these ecclesiastical activities were pro- 
duetive of the greatest good, and have 
left an everlasting debt upon medicine. 
However, the conflict be- 
tween faith and reason, belief and in- 


inevitable 


quiry, the feeling of an affliction and 
the seeking after its cause, arose during 
the renaissanee, and science began its 
long struggle to be freed from a cocoon 
which had fostered its instinet but 
tramelled its growth. Hippocrates yet 
stands out as the great genius of medi- 
cine. To have attempted in the days of 
polytheistic superstition to reduce the 
explanation and the remedy of disease 
from a supernatural to a natural basis 
required mental originality and cour- 
age which is almost beyond conception. 
We have his works as an inspiration; 
they mean little more. It remained to 
persecution to light the fires of freedom, 
and Andreas Vesalius, Ambrose Pare, 
William innumerable 
other pioneers, alike in kind, if not de- 


Harvey, and 


gree, finally won the emancipation of 
science from superstition. Eeelesiasti- 
cism Was not a potent force in the way 
of Louis Pasteur, but this great genius 
reeognized an obstacle almost as great 
in the path of medical progress, and 
his radical destruction of the doctrine 
of spontaneous generation has made 
modern medicine possible. 

Until relatively recent years hospital 
development was far in advance of 
That is to say, the 
willingness to eare for the sick, and the 
physical provisions made for this pur- 
pose, was far more than the 


medieal seience, 
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knowledge which was to make this care 
effective. Today this condition does 
not prevail. We are still faced with 
limitations in both directions, but in the 
majority of our large centers of popu- 
lation we have an approximation of the 
ideal. 
or individuals have provided adequate 


In such places the communities 


funds for the construction and main- 
tenanee of suitable plants, the physi- 
men of 


cians are learning, carefully 


trained in clinieal medicine, imbued 
with the spirit of investigation, and the 
department of nursing is developed to 
But this is 


not the ease in many of our hospitals. 


a maximum of efficiency. 


Especially does the South seem to be 
leeckine in this desired co-ordination. 


Our better medical schools are now 
sending competent physicians into all 
They are 
trained in medical Utopias, accustomed 
comfortably and 


quietly housed, and familiar with the 


sections of the country. 


to having patients 
proper conditions for the training of 
Too often thev find an antithe- 
sis of these conditions. 


nurses, 
As a result, the 
efficienev of their work is impaired, and 
the nublie of sueh communities is de- 
nied the maximum of good which they 
should receive from the modern phy- 
sieian. 

The modern hospital has become an 
elaborate, intrieate, and expensive insti- 
tution. The construction of the build- 
ings requires large sums of money, its 
iInanagement necessitates a considerable 
number of highly trained workers and 
numerous subordinates, and its opera- 
tion on an efficient basis can be safely 
expected to require more money than is 
earned by the institution. In this day 
and time it is diffieult to persuade the 
American business man that any con- 
cern is a ‘‘going one’’ if it does not de- 
It is this idea that 
we have to combat if we are going to 
attempt any constructive work in hos- 


clare a dividend. 
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pital Another  impedi- 
ment is the popular idea that a hospital 
is a doctor’s workshop, a place in which 
they ply their trade, and from which 
Unquestion- 


development. 


they derive their income. 
ably, this impression is a eriticism of 
the medical profession, and implies that 
collectively or individually they have 
lacked in charity. However this may 
be, the fact remains that the two con- 
ceptions are fundamentally wrong. A 
how ital is essentially a plaee of charity, 
end must be maintained at the public 
The well and wealthy must 
make provision for the sick and the 
Nor should they lose sight of the 
feet that in doing so they are taking 


expense, 
noor. 


effective insurance against their own 
co lamities. 


In Germany hospital efficieney has 
reached a high standard, and practieal- 
lv all of the best hospitals in that coun- 
try are established and maintained by 
Tn this 
institutions 
hove not been so fortunate, for we have 
not heen able to keep them free of vari- 


the state or the municipalities. 


eonntry, our municipal 


This seems to be 
*» peculiar defect in the American poli- 
tician’s make-up. He is willing at times 


ove forms of polities. 


to ereate, but at no time is he willing 
to release the objeet of his ereation 
from possible utilization for his own ad- 
vancement. It is to be hoped that we 
are nearing the time when hospitals 
will he exempted from this generaliza- 
tion. Southern communities are in pe- 
enliar need of state and municipal aid 
for their hospitals. In most of our 
cities there are no individuals of suf- 
ficient wealth to adequately endow such 
institutions, and it is a eommunity in- 
terest of too much importance to be 
neclected. As the public becomes bet- 
ter informed as to the vast possibilities 
for eood in a well conducted hospital. 
the demand for this assistanee will 
probably come overwhelmingly from 
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outside of the medica! profession. 

Primarily, the purpose of a hospital 
is to eare for patients. This function is 
so evident as to need little comment. 
However, it is important to stress the 
fact that quietness, cleanliness, air, and 
light are physical necessities. One is 
almost inclined to inquire why such evi- 
dent facts are stated. I need only ask 
you if there be an institution in Colum- 
bia which presents the four virtues? 
Food should be well cooked, nutritious, 
palatable, and served hot. Are these 
conditions met in South Carolina? Un- 
fortunately the great majority of the 
hospitals in this state are so constructed 
as to make it impossible for them to 
meet these requirements. Unless these 
necessary physical conditions exist, a 
hospital cannot fulfill its proper obli- 
gations to its patients, to the physicians 
who practice within its walls, or to its 
undergraduate have to 
come to it seeking a professional edu- 
cation. 


nurses who 


The administration of a modern hos- 
pital requires a large group of ecare- 
fully trained executives and teachers. 
These officers must be paid compara- 
tively large salaries. In addition, pro- 
vision must be made for the housing 
and maintenance of the pupil nurses 
and the employment of a large force of 
unskilled help. I simply mention these 
facts in passing to emphasize the very 
great overhead expense which must be 
ineurred by any institution worthy of 
the name of hospital and which is the 
chief explanation of the fact whieh th 
average layman has so much difficulty 
in appreciating, namely, that a hospital 
is not a money making coneern. It is 
only by bringing these matters clearly 
before the public that we ean hope to 
get the assistance which we need so 
much, 

The relation of hospitals and their 


attending physicians should be one of 
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mutual assistance. They are interde- 
pendent, the improvement of the one 
redounds to the eredit of the other, and 
inefficieney, disloyalty, or impropriety 
on the part of either reacts unfavorably 
on both. They should labor unceasing- 
ly to cultivate the respect and confi- 
their 
convinee 


denee of the laity in common 
that 


charity is still a dominant motive in 


work, and to them 
the medical profession. 

The hospital should extend to the 
physician the best physical eare of his 
patients that is made possible by its 
personnel and equipment, an absolute 
impartiality between himself and other 
physicians, a rigid and prompt observ- 
ance of his instructions as to his pa- 
tients, and a eourteous and dignified 
attitude on the part of its officers and 
The institution should de- 
mand from the doctor professional ef- 


4 


e . . \. 
fciency, a strict adherence to its dis- 


employees. 


cip'inery rules, and courtesy toward its 
officers and employees. It might ex- 
pect from him sympathetic co-operation, 
suggestions as to improvements along 
various lines, and a kindly explanatory 
attitude to the petty grievances of pa- 
tients and their solicitous friends. 

No hospital ean hope to maintain 
proper standards unless they have some 
control over the activities of their vis- 
iting physicians. The matter of pro- 
fessional efficiency is the most difficult 
to manage, but it is by no means im- 
possible. A properly organized medical 
staff is an esential feature of any good 
hospital. This staff should consist of 
at least one representative from each 
of the specialties, medicine, 
surgery, obstetries, and pediatrics. The 
chief functions of this staff should be 
to eare for the indigent siek, to super- 
vise and improve the general clinical 
activities of the institution, and to re- 


broader 


view the records of every case that goes 


out of the hospital. In thus reviewing 
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the reeords, the staff is enabled to judge 
of the efficieney of the work done by 
the hospital and to determine the thor- 
otighness with which the physicians 
have investigated and eared for their 
patients. Deficiencies in either diree- 
tien should be amenable to correction. 
In this way the hospital statisties ean 
be standardized and the work of the in- 
stitution made available for scientific 
tudies and eonelusions. It is earnestly 
to be hoped that the hospitals of this 
state will soon give the necessary at- 
tention to the matters of proper case- 
records and the organization of such 
staffs. 

The decorum of doctors in the hos- 
pitals should be susceptible of more di- 
reet control. The most frequent com- 
plaints that are heard in this direetion 
concern the more or less loose relations 
hetween physicians and nurses, and 
unmannerly eriticism of the hospital 
that are not earried through the proper 
channels. The nurses, both pupils and 
eraduates, should be earefully instruet- 
ed in their proper attitude toward phy- 
sicians, and any impropriety on their 
part should be vigorously punished. A 
physician offending in this direction 
should be held strietly accountable, and 
the hospital should have sufficient au- 
thority to enforee its demands upon 


him. In the words of Huxley, ‘‘thought- 


.fulness for others, modesty, and self- 


respect are the qualities which make a 
lady.’’ Certainly 
discipline cannot make a gentleman or 


real gentleman or 


a lady out of a person that is lacking 


in instinets and rearing, but it ean 
at least protect an institution against 
such deficiencies. Not only does the 
hospital suffer from the undignified and 
familiar relations between doctors and 
nurses, but both of these professions 
publie 


The profession of 


are subjected to unfavorable 
opinion as a result. 


nursing suffers the more, and I believe 
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that, if could be 
brought to fully adverse 
criticism that has been directed at them 


generally 
realize the 


nurses 


because of these relations, they would 
take the necessary steps among them- 
selves to correct them. The behavior 
of a nurse on duty eannot be considered 
2s an individual matter. The public is 
prone to generalize, especially as re- 
gvards the virtue and good behavior of 
women who occupy a more or less ex- 
posed position, and any aetion which 
might tend to compromise the good 
name of the trained nurse should be 
veverely condemned by the authorities 
of training schools or by graduate asso- 
ciations. 

Physicians should not be discouraged 
from making criticisms of the affairs of 
the hospital, but they should be re- 
matters to the 


quired to bring these 


proper authorities. If such criticisms 
are received in the proper spirit, and 
prompt attention given to reasonable 
requests from doctors, hospital officials 
generally will find that physicians are 
anxious to co-operate with them, and 
the eustom of discussing affairs with 
underlings will dwindle to the 
If it continue, drastie 


discipline should again be enlisted. 


soon 


vanishing point. 


Physicians, as a class, are intensely 
individualistic. Many of our troubles 
today are the direct result of our sel- 
fishness. Collectively, there is no pro- 
fession which has enjoyed the affection 
of the publie as has that of medicine; 
none have had the ability ‘‘to pluck the 
common bosom to his side’? as have we. 
Put just as individual nurses refleet dis- 
credit upon a class, so do doetors. Tg- 
norance and inefficiency in a few damns 
the whole; a few instances of excessive 
fees causes the remembrance of char- 
itable acts to disappear, and with these 
evils we have suffered a partial fall 
from grace. Much of the apathy of our 
communities to our hospital problems 











is attributable to the faults of the med- 
ical profession. The rise of Christian 
science, osteopathy, and chiropractic, 
all irrational, if not fraudulent cults, is 
to some extent due to our inadequacy. 
Our faults are great faults, for many of 
‘*The 


crow may bathe his coal-black wings in 


them had not been expected. 


mire, and unperceived fly with the filth 
away, but if the like the snow-white 
swan desire the stain upon his silver 
down will stay.” It seems to me well 
to look a little into the cause of our 
shortcomings. 

I believe that the saddest phase of 
a physician’s experience is found in the 
lack of good-fellowship, and the inter- 
nal wranglings and dissensions that 
mark their relations with each other. 
This condition is too wide-spread, ex- 
tending over too great a space of time, 
to allow of an explanation by reasons 
that exist outside of the profession it- 
self. It has made the physician un- 
happy, and it has caused the publie to 
look askance upon a group of men for 
whom individually they entertain af- 
fection and admiration. It has resulted 
in the formulation of a so-called code 
of ethies which the laity have come to 
look upon as highly artificial and to 
distrust beeause of their feeling that 
under its dictates the interests of the 
physician are too often conserved at 
the expense of the patient’s. As a 
group, we need to cultivate public con- 
fidence, for we owe to the ‘‘mighty 
minds of old,’’ to the tradition of our 
art, and to the stupendous advances of 
modern medicine, a maximum utiliza- 
tion of knowledge to the publie benefit, 
and this cannot be attained unless 
those for whom we labor can be made 
to believe in our sineerity. 

(ienerally speaking, the unfortunate 
characteristics of the physician are two, 
jealousy and arrogance. As one reads 
the history of the prominent characters 
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of medicine from Galen to the present 
time, he cannot but be impressed by the 
unbounded evidences of arrogance and 
jealousy as displayed by these men. 
And ‘‘when envy breed unkind divi- 
sion, there comes the ruin.” It seems 
to me that the reasons for this are not 
hard to find, and that the remedy is 
fortheoming. 

Medicine is in truth the greatest sei- 
ence in the world in only one sense, in 
that it embraces something of almost 
all of the others. In other respects, it 
has only within the last decade been 
properly dignified with the name. Prior 
to the era of etiological medicine, and 
even as applied now to a large extent, 
clinical practice was little more than a 
skillful art. 


cults held sway, and 


Doctrines, schools, and 
individuals of 
these various groups, in large measure, 
were a law unto themselves. The adap- 
tation of scientific exactitude to clinical 
medicine is a relative recent develop- 
ment, and prior to its introduction the 
personal equation of the physician de- 
termined his suecess far more than did 
the thoroughness of his investigations. 

These facets had two ill effeets upon 
the physician, both tending to fix in him 
a feeling of superiority. In the first 
place, he indulged himself in the fal- 
lacy of post hoe, ergo propter hoe, and 
because his patients recovered appro- 
priated the glory unto himself. On 
the other hand, his patients and their 
friends were eredulous and unknowing, 
and readily indulged in a species of 
hero-worship for their deliverer. Could 
any combination be more eonducive of 
arrogance? 

The spirit of jealousy that is eneoun- 
tered among physicians is  equal- 
Here, again, it marks 
the ages, from the remotest times to 
the present. 


dy pronounced. 


Why should a group of 
lovable men, anxious in the service of 
their fellows, be so intolerant of each 
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other? The explanation, I feel, is not 
so dissimilar to the first. It is not that 
one doctor begrudges success to an- 
other. But it is the fear that the sue- 
cess of his brother will explain and dis- 
credit the failure of himself. Arrogance 
is seldom a sineere emotion, and while 
a physician may profess infallibility to 
himself and his patient, the very pro- 
testation is often a bold counterstroke 
to the subeonsciousness of fallibility. It 
is the fear of losing caste with a cosmos 
that revolves around one individual, 
and the possibility of a wounded pride, 
that leads so many physicians to an 
uncharitable view of their contempo- 
raries, 

deliverance is at 


But the time of 


hand. Edueation is the sovereign balm 
to heal these wounds. The increasing 
demands for a broader culture prepara- 
tory to the study of medicine, a higher 
level of intelligence among the public, 
and, above all, a uniformity of proced- 
ure in clinieal medicine are all tending 
io bring about conditions that will save 
the doctors from themselves. Efficieney 
and conscientiousness of endeavor are 
incompatible with the false standards 
that lead to arrogance and the mean- 
that is productive of 


ness of spirit 


jealousy. While some members of the 
profession must continue to err along 
the lines of human weakness, the pub- 
lie must be brought to know that med- 
icine as a Whole is striving for the ideal, 
and that their support is needed in this 
struggle, both for the profession and 
for the hospitals in which the heat of 
the battle is being fought, 

inally, we must consider the mutual 
their 
The 


proper conduet of a hospital of any size 


obligations of hospitals and 


nurses, pupils and = graduates. 
demands that it maintain a school for 
nurses, but no hospital should be al- 


lowed to maintain such a school unless 
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it be a proper one. Such hospitals must 
be regarded as educational institutions; 
definite standards must be established 
for them; and a system of official in- 
spection and supervision instituted. In 
conjunetion with the authorities in our 
best hospitals, the graduate nurses of 
this country are intelligently working 
to the setting up of minimum require- 
ments for these schools, and the time is 
not far distant, when desirable nursing 
material will exhibit a keen diserimina- 
suitable and unsuitable 
their 
South Carolina is in an unenviable po- 


tion between 


places for studying profession. 


sition in this regard. Our hospitals 
take 


and begin a systematic campaign 


must cognizance of their limita- 
tions, 


for removing them. 


In the first place, the hospital must 
be properly construeted, it must mam- 
iuin high standards of administration, 
and it must employ highly trained of- 
ficials both in the administrative and 
teaching positions. A failure in any 
one of these three respects disqualifies 
any place for such educational work. 
These basie standards should be defined 
by law, and those hospitals which ean- 
not conform to them should be denied 
the right of having so-ealled training 
schools for nurses. Improper profes- 
sional education of nurses is a gross ex- 
ploitation of these young ladies, who 
should receive adequate return for their 
time and industry; it jeopardizes the 
welfare of patients, whose very lives 
may be imperilled through ignorance 
or incompetence; and it reflects dis- 


eredit upon the medical profession. 


Such diversity of interests demands the 
legislation, and the 


most intelligent 


hospitals should eombine with the 
nurses and the physicians in enecour- 


aging and directing its enactment, 


The affairs of the training school 
should be conducted by a trained nurse 
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who has been especially prepared to 
undertake the work of directress. She 
should have complete charge of all mat- 
ters relating to the education, training, 
and disciplining of the nurses. Her po- 
sition is, of course, a subordinate one 
to the superintendent of the hospital 
where broad questions of administra- 
tion and policy are concerned, but she 
should be entirely independent of sueh 
officials in matters relating purely to 
the nursing establishment. The diree- 
tress should have associated with her 
a full-time nurse instruetor whose. only 
duty it is to teach. 
other 


The number of her 

head-nurses, ward- 
nurses, et cetera, must vary with the 
size cf each hospital. 


assistants, 


An _ absolutely 
should be in vogue. 


fixed curriculum 
The minimum re- 
quirements in this connection are al- 
ready well established. Any competent 
directress is familiar with these courses, 
aid hospitals contemplating the estab- 
lishment of them ean obtain full infor- 
iwation through the American Nurses 
Association. 

Physicians qualified to 
nurses in medical 
available, 


teach the 
subjects must be 
Hospitals that are connected 
with medieal schools are fortunate in 
this connection, for the stait officers 
and faculty are utilized in the training 
school. In other institutions this is 
often a difficult problem, as it is fre- 
auently hard to find physiciaus who are 
competent to teach and who will main- 
tain al: interest and constaney in such 
work. But we should condemn tiiose 


schools whieh do not 


afford such 
teachers. 

An eight-hour shift of pupil! nurses 
is row regarded as essential in sueh ed- 
ucation. In this way, practical work, 
study, recreation, and rest are provided 
fer, and it is readily apparent that any- 
thing short of this is not ideal. 
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A suitable eclass-room and laboratory 
provided. These 
are matters that ean be taken care of 


facilities should be 


in any hospital. 


A reading-room and reference library 
The hos- 
and the 
teachers should encourage their use. 


are essential to all students. 
pitals should) supply them, 

The physical care and comfort of the 
pupil nurse is demanding increasing at- 
tention, because of the frequency with 
which inadequacy in this regard is en- 
countered. A_ properly constructed 
nurses’ home, built in accordance with 
standards which have now become well 
established, comfortably furnished and 
well kept, is essential to the health and 
efficiency of the students. We shall 
searcely need an inspector to enforce 
this mandate, for these conditions will 
certainly be met in a sufficient num- 
ber of schools, and those hospitals 
which fail to make sueh provision will 
soon find themselves in woeful need of 
pupil nurses. Special attention should 
be paid to the pupil nurse’s diet. She 
is engaged in hard mental and physical 
work, and needs abundant and whole- 
some food. This is an evident fact, and 
yet complaint with justification is not 
infrequent. Again, the hospitals not 
only owe this duty to their nurses, but 
a failure on their part to meet the de- 
mand is sooner or later going to react 
unfavorably upon the school. 

In return for these excellent eduea- 
tional facilities, the pupil nurse must 
be prepared to give a great deal. In 
the first place, she must recognize the 
necessity for sound preliminary eduea- 
tion. She should not think of entering 
upon her professional course until she 
has had at least a high-school education, 
and where a college training is possible, 
her final attainments in _ professional 
work will be proportionately greater. 
“In any work the beginning is the most 
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must be 
She has 
entered upon an arduous task; many 
difficulties and 


important.’’ Seeondly, she 
prepared to work with a will. 
disagreeable experi- 
enees are in store for her; and she must 
carry a stout heart and a strong mind. 
Thirdly, she must be amenable to dis- 
cipline. Fourthly, she should familiar- 
ize herself as soon as possible with the 
historical background and traditions of 
her profession, and econduet herself at 
all times so as to maintain the glories 
of this calling. Fifthy, she should be 
loyal to her school; as a pupil nurse, 
working for its efficient functioning; 
as a graduate, striving for its advance- 
iment, being ever ready to lend physical 
and moral support, and standing be- 
tween it and calumny. 

There are few occupations in which 
women are engaged that are possessed 
of the grand traditions that go with 
trained nursing. From the activities of 
Fabiola, in the latter part of the fourth 
century, to the present day, women 
have been engaged in an organized ef- 
fort to afford comfort and solace to the 
sick and the poor. Vincent de Paul, 
Theodor Fliedner and his wives, Flor- 
ence Nightingale, Louisa Schuyler, and 
Clara Barton have left you a wealth of 
inspiration, but have imposed upon you 
high standards that are an obligation 
of the weightiest kind. Read their lives 
and know their actions, for ‘‘noble ex- 
amples stir us up to noble actions, and 
the very history of large and public 
souls inspires a man with 
thought.” 


generous 
The profession of nursing 
is on the mareh, its members are des- 
tined to the joys of an intellectual class 
and the privileges of a publie esteem. 
Take eare that you foster these ten- 
dencies, and all mankind will be made 
the richer thereby. 

We all realize that the hospitals of 
our state are deficient in many essen- 
tials. But our knowledge of these de- 
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fects should aid us in their eure. The 
requisites are co-operation and work. 
Hospital authorities, physicians, and 
nurses must combine their efforts to en- 
lighten the publie as to the needs of 
these institutions and as to the advan- 
tages to be gained by bringing the im- 
provements about. The outlook is dark 
at times, and upon entering some of our 
hospitals in South Carolina one feels 
that the altruistic instinet of our people 
is asleep. But ‘‘there is never a night 
and the darkness of 
the present hour might encourage us 
to believe that we are not far from the 
dawning. 


without a day,’’ 





AURICULAR FIBRILLATION 


By T. Russell Littlejohn, M. D., Sumter. 





Auricular fibrillation, or as it should 
more properly be ealled, Atril fibrilla- 
tion, has only, been well understood 
during the last eight or ten years. 

MacKenzie, in 1890, in studying the 
irregularities of the pulse, recognized 
the perpetual arrhythmia, but it was 
years after the application of the string 
galvanometer to the disturbed cardiac 
mechanism, that the relation between 
fibrillation of the auricles and the con- 
dition of perpetual arrythmia, known 
as pulse irregularities perpetuous, was 
clearly established. 

Lewis, Rothbergen, Winterberg, in 
1909, working independently of each 
other, showed that eleectrocardiograms 
taken from the dog, whose auricles had 
been set in fibrillation were identieal 
with those taken from humans with an 
absolutely irregular pulse. 

Now it is recognized by the profes- 
sion that Auricular fibrillation is the 
cause of an unfailing arrythmia. Mace- 





(Read before the Sumter County Medical 
Society, March 12, 1921.) 
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Kenzie says it is seen in many different 
diseases of the heart and is present in 
about 70 per cent of the adults admit- 
ted to a general hospital with decom- 
pensating heart troubles;therefore any- 
thing that may cause a serious heart 
condition as the acute infectious dis- 
Auricular 


eases may 


fibrillation. 


predispose to 


If a heart of an animal in Auricular 
fibrillation be closely observed, it may 
be seen that smal] twitchings and move- 
ments all over the surface of the mus- 
cles of the auricle and the auricle not 
the dias- 


contracting as a whole, but 


tolie position is maintained. Lewis’ 
theory is that the fibres do not contract 
together, and the impulses that follow 
each other in a disorderly manner are 
no longer transmitted to the ventricles. 
These impulses that are small, arising 
in numerous parts of the auricles, bom- 
bard the conduct system and few get 
Those that 


get through follow one another so ir- 


through the bundle of His. 


regularly and cause a state of perpetual 
arrythmia, because as a rule, when once 
established it becomes permanent. As 
Barker says, ‘‘Paroxysmal fibrillation 
does ceeur occasionally and when it 
does it is apt to be confused with simple 
paroxysmal tachyeardia.”’ 

The main cause is not really known; 
That 
some diseased condition of the muscle 


there are two theories. First: 
may cause it to fibrillate as an over- 
strain in a heart that is already dis- 
eased from vatvular trouble. Second: 
Some ex‘rinsie stimulus as a change in 
the blood supply to the auricle or a 
change in the chemical composition of 
the blood itself; as a case that was re- 
ported from St. Louis of a patient take1 
to the Barnes Hospital, overcome by 
hydrogen sulphide gas. It was noted 
that his pulse on admission was irregu- 


lar, and 


electrocardiagrams showed 
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that the irregularity was due to auricu- 
ler fibrillation. After a few days his 
pulse became regular and he showed no 
other signs of enlargement or valvular 
diseese, and was sent home in a few 
days as a well man. 

MacKenzie says that when auricular 
fibrillation onee sets in, that it is apt 
to persist for the remainder of a pa- 
tient’s life. He has noted it as long as 
thirteen years in one patient. Some- 
times it may set in and last a few hours, 
disappear, in a few days re-appear, un- 
til it finally becomes a permanent af- 
fection. He also says changes in the 
rate and rhythm of the ventriele and 
in the size of the heart are nearly al- 
Ways very marked. 

In a large percentage of the cases an 
enlargement of the whole heart is 
noted, but in 


most cases without the 
electro cardiagram it is impossible to 


say how much of 


the enlargement is 
due to auricle, or how much is due to 
the ventriele. 


ble of 


In hearts that are eapa- 
maintaining a good ecireulation 
it may take years before much enlarge- 
ment is detected. 

The size of the jugular pulse is vari- 
able in the same patient at different 
times. This is due to size of the right 
auricle and the great veins as well as 
the rate of the heart. 

I should like to say just a few words 
about the prognosis of auricular fibril- 
lation. First: The response to treat- 
nent; that is, 
for the 


how much ean be done 
decompensating heart; how 
much of the heart is unimpaired and 
can respond to proper hygienie and 
medical treatment. Good results may 
be obtained where the outlook is bad 
hy digitalis and rest in bed. No safe 
opinion can be given until the patient 
has had proper and prolonged treat- 
ment. Second: Response to effort; that 
is, a patient showing signs of auricular 
fibrillation is no absolute indieation of 
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the strength of the heart muscle, though 
he may have completely disordered 
rhythm, he may be able to pursue his 
ordinary duties of life without cyanosis 
dyspnea, oedema of the feet, in other 
words, without definite symptoms of a 
decompensation, the prognosis is good. 
If on the other hand, if after prolonged 
treatment, he cannot pursue his ordi- 
nary duties without signs of a failing 
heart the prognosis is bad. 

The patients have symptoms of short- 
ness of breath, nocturnal dyspnea, pain, 
anginal attacks,oedema, dyspepsia, sour 
stomach. They may have sytolie, or 
diastolic ; pre-systolic or oceasioning no 
murmurs at all. 

Rest in bed if there are signs of heart 
failure; 10 to 30 drops of digitalis four 
times a day, preferably, beginning with 
large doses and diminishing as results 
are obtained, that is, until the pulse 
slows to 70 to 80 per minute. See ex- 


actly how much each patient needs 


without causing signs of poisoning. 


TREATMENT OF BURNS 


By J. B. Workman, M. D., Ware Shoals. 


Prevention. 

Before taking up the treatment of 
burns proper, something should be said 
A large class 
of burns which we are ealled on to 


about their prevention. 


burned 
The little ones 
on arising on the cold mornings of win- 


who are 
around the family fire. 


treat are children 


ter or who come in from play or school 
or running errands for their mother, 
rush up to the open grate and before 
they realize what has happened, their 
clothing has eaught on fire and the 
child is fatally burned or oftentimes 
the women folk thoughtlessly get too 


(Read before the Greenwood County 
Medical Society, June 3, 1921.) 
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close to the grate and their clothing 
gets on fire. 

As a prevention of this large class of 
burns, all gates in which there are fires 
should have around them a fender 
which extends up to a level or a little 
above the grate and then arches over 
the top, thus closing over the entire 
grate and practically eliminating all 
dangers of the open fire or if the fire- 
places are open such as are in general 
use in the country, in which wood is 
used for fuel, this or a similar fender 
can be used. 

Schools, churches, and all places 
where people congregate and are ex- 
posed to the open fire should have their 
fire places screened. 

Boiling liquids, such as water, steam, 
oil, tar and the like cause another large 
class of burns, and these all should be 
protected by safety first methods. Hot 
metals, combustible materials, chemi- 
eals and the electric current also fur- 
nish a large class of burns and these 
should be protected in such a way that 
workers are as free from their danger 
as it is possible for them to be. Hot 
vater bags unecautiously handled have 
burned many patients. 
should exercise due preventative care 


X-ray workers 


for themselves and their patients. 
No doubt 
from one to three deaths every year 


every practitioner sees 
caused from burns which were received 
as above indicated. Also there is every 
reason to believe that many of these 
victims could be saved if campaigns 
for the prevention of burns could be 
systematically conducted. Motion pie- 
ture theaters could fiash these dangers 
on the sereen. Doetors, nurses, teach- 
ers, Y. M. C. A. 
workers generally, should continue to 
drill the people until all who will heed 


beeome 


secretaries and welfare 


thoroughly aequainted with 


these unsuspecting dangers. 








First Aid. 

In most of these accidents, the doctor 
is about the first person to reach the 
patient and in a majority of cases, all 
that can be done is to do first aid treat- 
ment, which should be done as follows: 
Biear- 
bonate of soda and vaseline is in almost 


In general do not open blisters. 


every household, and this should be 
mixed up in about the proportion of 3 
per cent bicarbonate of soda with vase- 
line and applied to the burn and ban- 
daged lightly with several thicknesses 
of sterile gauze. 

If the burn is caused by an acid or 
alkali, these should be washed off thor- 
oughly, dried and if caused by acid, 
apply 3 per cent bicarbonate of soda 
with vaseline and dress with _ sterile 
gauze, and if caused by an alkali, apply 
a wet dressing of aecetie acid or vine- 
gar and dress lightly with sterile gauze. 

Electric burns should have an appli- 
cation of 3 per cent bicarbonate of soda 
with vaseline. 

Patients who have been made uneon- 
scious from suffering, shoek or other 
attending causes, should receive the 
usual treatment. 

Treatment. 

Practically all burns become infected 
from the very beginning and should be 
treated as infected wounds; for this 
reason it is preferable not to use any- 
thing but 
ments from the beginning of the treat- 


sterile solutions and oint- 
ment. Carron oil is a common remedy, 
but it is loaded with germs and only 
adds to the infection already present. 
If used at all, it should be sterilized be- 
fore using. 

Parrafine preparations are also recom- 
mended, but their application is some- 
what diffieult. It is said that in the 
world war the French surgeons had the 
best technique and were more success- 
ful in the use of this remedy than any 
of the Allies. 
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First degree burns should be dressed 
with a moist dressing of a saturated so- 
lution of borie acid, sterile oil or some 
mild ointment like oxide zine ointment. 
This is about all that is necessary to do 
for burns of this degree. 

Second degree burns should have the 
blisters punctured at the juncture of 
the sound skin and blister. Swab the 
part with half strength of iodine or 3 
per cent solution of pierie acid and 
apply a moist dressing of a saturated 
solution of borie aeid—the object be- 
ing to avoid pus formation. If pus 
does oeceur, use a borie acid solution, 
1 ‘per cent lvsol solution or weak iodine 
solution and pour it over the burn. The 
idea being to wash away all of the pus. 
Then dress with moist dressing of borie 
acid solution. When granulation be- 
gins, a mild ointment like oxide of zine 
is useful. The open air treatment is 
suitable in many eases. To do this, 
make a gauze wire cage or a wooden 
box to fit over the wound. Place ster- 
ile gauze over the wound to keep off 
dust, ete., and place the patient in the 
sunlight and air, 

Third degree burns are treated the 
same as burns of the second degree. All 
sloughing tissues-should be pulled off. 
If the burns are deep and new, the 
joints there will in all probability be 
stiffening and contracting. These de- 
formities should be looked out for and 
treated with the view that if there are 
stiffening and contractions, the patient 
will have the greatest possible use of 
the joint. 

Passive motion every day after the 
wound begins to heal will do mueh to 
prevent the stiffening of the joints. 
When large areas of surface are burned 
skin grafting will be necessary. 

Burns by electricity, like other burns, 
are of the first, seeond and third de- 
gree types, but compared with burns 
from fire, steam, sealds and burns of 
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this nature, they appear to be less pain- 
ful, produce less shock and heal more 
quickly. I have in mind a patient who 
caught hold of a live eleetrie wire with 
bothhands and received enough current 
to make him uneonscious for several 
third degree 


burns across the inside of the fingers 


minutes. He  reeeived 
of both hands sufficient to cause deep 
sloughing, vet he suffered comparative- 
ly little pain and the wounds healed in 
i short time. 

Electric burns whieh involve the 
nerve supply heal more slowly. 

X-ray burns of the first and second 
degree require the same treatment and 
heal the same as ordinary burns, but 
degree heal 


burns of the third very 


slowly. Skin grafting is often suecess- 
ful in these cases, but oceasionally am- 
putation is necessary. Radium and ear- 


bon dioxide snow appear to be the lat- 


MEDICAL ELECTRICITY, Roentgen 
RAYS AND RADIUM 


Medical Electricity, Roentgen Rays and 
Radium, with a practical chapter on pho- 
totherapy. By Sinclair Tousey, M. D., 
Consulting Surgeon t oSt. Bartholmew’s 
Clinic, New York City. Third edition. 
Thoroughly revised and greatly enlarg- 
ed. Octavo of 1337 pages with 861 prac- 
tical illustrations, 16 in colors. Phila- 
delphia and London: W. B. Saunders 
Company, 1921. Cloth $10.00 net. 


Most important advances have been 
made in dental and gastro-intestinal 
radiography end in the standardization 
The latter 
has made possible tables showing the 


of apparatus and technie. 
correct exposure for radiographs of 
every portion of both sexes and of 
every weight and measurement. The 
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est treatment in these burns. 

In general the patient must be made 
as comfortable as possible. If neces- 
sary to relieve pain, give one-half grain 
of codein or one-fourth grain of mor- 
phine hypodermieally. 

The bowels and kidneys should be 
kept going freely to eliminate aceumu- 
lating toxins. 

The diet should be one that is easily 
digested. 

Castro-intestinal complications, — if 
they arise, must be treated. 

Urinary complications should also re- 
ceive appropriate treatment. 

Albumen sometimes appears in the 
urine. If in large quantities, eliminat- 
ive treatment must be pushed. If in 
smell quantities, there is no danger and 
it usually disappears when the wounds 
vet well. 
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saving in time and the certainty of 
vood results have been obtained by 
many hundred hours’ work in studying 
the methods and results in thousands of 
rediographs. The rehabilitation of 
those suffering from the results of war 
injuries is another important subject. 





A TEXT-BOOK OF PATHOLOGY 


(Seventh Edition, Reset.) 


A TEXT-BOOK OF PATHOLOGY. By AI- 
fred Stengel, M. D., Se. D., Professor of 
Medicine, University of Pennsynvania, 
and Herbert Fox, M. D., Director of the 
Pepper Laboratory of Clinical Medicine, 
University of Pennsylvania. Seventh 
Edition, Reset. Octavo of 1111 pages 
with 509 text illustrations, many in col- 
ors, and 15 colored plates. Philadelphia 
and London: W. B. Saunders Company, 
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1921. Cloth, $8.50 net. 


The present edition of the Text Book 
of Pathology follows the style of pre- 
vious issues in presenting the matter 
in paragraphic 
though so much new matter has been 


reference form, al- 
added and so extensive a revision of 
every section has been made necessary 
by the rapid 
knowledge during late 


inerease in pathologie 
that a 
complete resetting of the whole book 


years, 
was decided upon. The additions, how- 
ever, have been in the direction of new 
matter and detail, with a careful avoid- 
anee of speculation and controversy, 
the attempt being to give the practi- 
tioner and student a conservative de- 
fensible opinion of the subject as it is 
understood today. Some entirely new 
selections have been added; several im- 
portant headings, such as those deal- 
ing with nephritis, influenza and lym- 
been rewritten. Re- 
addition of illustra- 
tions to the extent of about a hundred 


phomata, have 


placements and 


have been provided. 





TUBERCULOSIS AND HOW TO 
COMBAT IT. A Book for the Pa- 
tient. By Francis M. Pottenger, A. 
M., M. D., LL. D., F. A. C. P., Mon- 
rovia, California. St. Louis. C. V. 

Mosby Co., 1921. 


The matter treated in this book covers 
a variety of subjects, which have been 
chosen beeause they include most of 
the inquiries made by the writer’s pa- 
tients thus: 1, simple truths about the 
disease ; 2, the mode of action and rea- 
son for using the common measures 
which have proved of value in treat- 
ment: 3, a diseussion of the common 
symptoms which are a source of con- 
cern and worry to patients; 4, weather 
conditions and ways of adapting one’s 
self to the various changes; 5, the pa- 
tient’s part in cure; 6, the environment 
in which treatment is to be carried out; 
7, measures for the prevention of the 
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spread of infection; 
problems in which the 
particularly interested. 
DISEASES OF CHILDREN. Designed 
for the use of students and practi- 


tioners of medicine. By Herman B. 
Sheffield, M. D., formerly instructor 


and, 8, certain 
patients are 





in diseases of children, New York 


Postgraduate Medical School and 
Hospital, and Medical Director, Beth 
David Hospital, Consulting Physician 
to the Jewish Home for Convales- 
cents and the East Side Clinie for 
Children. With 238 _ illustrations, 
mostly original, and nine color plates. 
St. Louis. C. V. Mosby Co., 1921. 
This volume is the consummation of 

the author’s experience in the field of 

pediatries for nearly thirty years. It 
embodies the latest knowledge of the 
theory and practice of the diseases of 
infaney and childhood and is designed 
to meet the needs especially of the gen- 
eral practitioner and medical student. 

The book is conveniently divided into 
fourteen sections, the classification of 
the diseases varying somewhat from 
that of older textbooks, so as to eor- 
respond to the modern conception of 
the causation of the diseases in ques- 
tion. 

Infant feeding is based upon the most 
recent studies of the digestibility of 
proteins, fats and carbohydrates and 
upon the author’s practical experience. 
The fads and fetichisms of the erratie 
reformer and senile reactionary are 
eliminated. Breast feeding is recom- 
mended in preference to bottle feeding, 
yet the author believes that hosts of 
perfectly healthy babies can be reared 
on cow’s milk, if good judgment is ap- 
plied in the election of suitable milk 
mixtures. A mixed diet is advocated 
for infants over nine months of age and 
well tried formulas end diet lists are 
appended for infants and older chil- 
dren. <A special dietary is also pro- 
vided for mentally deficient children. 
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MINUTES HOUSE OF DELEGATES 


(Continued from last month.) 
Report of Committee on Necrology. 

In submitting the report of the Commit- 
tee on Necrology we wish to say that we 
wrote to every Councillor in the state and 
to the secretary of each of the various 
county medica! societies; also to the other 
two members of the committee, but we had 
a very meagre response. However, we are 
here to file our report of all the deaths of 
which we have received notice since the 
last session of the South Carolina Medical 
Association. This report is not what we 
would liké to present, but such careless in- 
difference is discouraging and renders it 
impossible to make a decent report or one 
that is demanded by the sacredness of our 
dead 

Dr. James Keirl Gilder, Newberry, South 

February 28, 1856: 
It was our fortune to 
He was a true physician, 
well qualified, and beloved by all. He 
practiced his profession for 42 years in 
Newberry and adjoining counties. He had 
many friends and strong professional pat- 


Carolina, was born 
died April 6, 1920. 
know Dr. Gilder. 


rons. The Newberry paper says of him: 
“We do not say to thee, ‘Farewell,’ 

3ut tenderly bidding thee ‘good-night,’ 
Look forward to the time we'll say, 

‘Good morning,’ in that land of light.” 

Dr. John Lyon was born in Abbeville 
County, South Carolina, January 19, 1874; 
died in Greenwood, South Carolina, June 
21, 1920. (Biographical sketch attached.) 

Dr. O. E. Pagey, Woodruff, South Caro- 
lina, died September 23, 1920, aged about 
45, of heart disease. We could obtain no 
data. 

Dr. Jerome Marquis Davis was born in 
Orangeburg County, South Carolina, Sep- 
tember 21, 1861. Graduated from the Uni- 
versity of Georgia, Medical Department, in 
1889. Died April 2, 1921, at North, South 
Carolina. 


Dr. J. C. Spann, Sumter, South Carolina, 
was born in 1839; died October 31, 1920, 
closing a long and successful private prac- 
tice. 

Dr. Thomas R, Carothers, of York Coun- 
ty, is dead, but could obtain no biography. 

Dr. Leo Lake Jameson, Easley, South 
Carolina, died February 27, 1920, aged 29 
years. He graduated from the Atlanta 
School of Medicine in 1913. He was a 
member of the Pickens County Medical 
Seciety and was formerly Secretary-Treas- 
urer of that society. 

Dr. James H. Roberts, Ehrhardt, South 
Carolina died last July, aged 57 years. He 
graduated from the South Carolina Medi- 
cal College in 1887. 

Dr. N. F. Kirkland, Olar, South Carolina, 
died September 28, 1920, aged 89 years. 

Dr. W. J. Young, Fairfax, South Caro- 
lina, died in July, 1920, at the age of 68 
He graduated at the University of Mary- 
land many years ago, and up to a short 
time before his death dfd a very extensive 
office practice, from which he accumulated 
an estate of ‘approximately $350,000. He 
left $250,000 to erect and equip a hospital) 
in the town of Fairfax. 

We feel inadequate to the task of nam- 
ing the good qualities and expressing the 
self-sacrifice which each of these men un- 
derwent in fulfilling his duties as a trusted 
and honored and beloved physician in his 
We commit them to the ten- 
der care of an all-wise God, and express 


community. 


our sympathy to their bereaved families. 
D. M.Crosson, Chairman, 
J. B. 
J. F. Kinney, 
Committee. 
(The Association stood during the read- 
ing of this report, and at the close it was 
moved by Dr. L. A. Hartzog that the re- 
port be received and spread upon the min- 
Motion seconded and carried.) 


Johnston, 


utes. 


Report of Delegate to the American Medi- 
“al Association, by E. A. Hines, M. D. 
As your delegate, I attended the seventy- 
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first annual meeting of the American Medi- 
cal Association, under the presidency of 
Admiral William C. Braisted, held at New 
Orleans, Louisiana, April 26-30, 1920. 

The report of the secretary showed a 
membership of the constituent State Asso- 
ciations of 83,338, and fellows of the A. 
M. A. to the number of 45,412. The trus- 
tees reported an extraordinary increase of 
the expenses of the American Medical As- 
sociation, owing to the greatly increased 
cost of printing the Journal and other pub- 
lications, and stated that the dues would 
have to be increased to take care of this 
deficiency. The paper alone for the Jour- 
nal increased in cost $55,760. With this 
and other running expenses there was an 
approximate increase of $100,000 for the 
year. 

One of the important actions taken by 
the House of Delegates was a complete re- 
vision of the Constitution and By-laws of 
the American Medical Association. 

As your delegate, I served as a member 
of the committee having in hand this fun- 
damental piece of legislation, The Judicial 
Council has been studying for some years 
the advisability of introducing some form 
of old age pension or disability insurance, 
but a rather exhaustive investigation dis- 
closed the fact that there seemed to be a 
remarkably small number of dependent 
physicians in the United States and, there- 
fore, that this matter should be further 
handled by the state associations as a local 
problem. 

The Council on Health and Public In- 
struction presented an interesting report, 
touching especially upon the matter of so- 
cial insurance. The most decisive action 
by the House of Delegates on any subject 
was in opposition to social insurance. 

A special committee, of which Dr. E. E. 
Harris of New York was chairman, pre- 
sented a very complete report on the nar- 
cotic drug situation, studying the question 
from the remotest antiquity to the present 
time. As a result of the report of this 
committee, the House of Delegates went on 
record as opposing any form of ambulu- 
tary treatment of drug addiction, and rec- 
ommended that heroin be eliminated from 
all medicinal prescriptions and its sale 
prohibited. 

The report of the Council on Medical 
Education seemed to prove conclusively 


Journal of the South 


that there is a continued improvement in 
the type of graduate of our medical schools 
and that there is no fear of a shortage 
of doctors in the United States for many 
years to come, that it is purely a matter 
of distribution rather than a shortage. The 
Council proposes to attempt to secure a 
reorganization of academic education in 
order that the medical graduate may enter 
upon his life work at a less advanced age. 
The Council proposes to take active 
steps toward increasing post graduate fa- 
cilities in the United States. 

The scientific work of the American Med- 
ical Association is now divided into sixteen 
different sections. 

The papers at New Orleans. were of a 
high order. We would especially call at- 
tenticn to a splendid paper before the 
on Diseases of Children by Dr. 


also 


section 


William Weston of Columbia, which has 
excited interest in the medical press in 
different parts of the _ world. South 


Carolina was greatly honored also by hav- 
ing as the chairman of the Section on Pub- 
lic Health, our own State Health Officer, 
Dr. James A. Hayne, now one of the best- 
known health officers in the United States. 
His address as chairman has been quoted 
widely in the literature. Dr. L. A. Rizer 
presented one on typhoid. Quite a num- 
ber of other distinguished medical men 
from South Carolina read papers in other 
sections, A paper by Dr. J. W. Jervey, of 
Greenville, on Trachoma, before the Sec- 
tion on Public Health,created considerable 
interest. It is pos ible that as a result of 
the «shoicugh discussion of the Trachoma 
situation before the South Carolina Medr- 
cal Assuciation at its last meeting anil be- 
fore the :neeting of ithe American Me‘l'ca! 
Association in New Orleans, that the fol- 
lowing resolution was unanimously adopt- 
ed by the House cf Delegates, Thursday, 
April 29th: 

Resolved: That the American Medical 
Association commend the activity of the 
United States Public Health Service and 
the several State Health Departments in 
the treatment and prevention of Trachoma. 

We believe that as a result of these dis- 
cussions a clearer conception of the differ- 
ential diagnosis between Trachoma and 
Folliculosis will follow. 

For the first time in the history of the 
American Medical Association, an extraor- 
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dinary convention of the House of Dele- 
gates was called at Chicago, November 
11-12 to immediately increase the dues of 
the fellows of the A. M. A. from five to 
seven dollars, to take care of the unprece- 
dented increase in the expenses of the As- 
sociation. At the meeting an increase of 
one dollar per member was authorized, 
with two dissenting votes, the additional 
increase to be deferred until the next reg- 
ular meeting. 

The next meeting of the American Med- 
ical Association will be held in Boston, 
June 6th, under the presidency of Dr. 
{ubert Work, formerly Speaker of the 
House of Delegates. 

Report of the Committee on Public Health 
and Public Instruction. 

The committee, which I have the honor 
to represent, has, in my opinion, been very 
well named, because only through public 
instruction—only through education—can 
we ever hope to accomplish anything real 
or tangible in the field of Preventive Medi- 
and practically all of our sanitary 
sins of omission or commission can be 
charged up to public ignorance of the 
elementary laws of health, 

Your worthy secretary has suggeste¢ 
that in making our report, we give a birds- 
eye view of the Public Health Work done 
in Charleston County, as a concrete exam- 
ple of what the average county in this state 
can do with comparative little effort or 
expense. 

A survey of almost any county in South 
Carolina will reveal conditions existing 
that would speak ill for our present civil- 
ization; and the primitiveness of our rural 
population is especially shocking from a 
sanitary viewpoint. 

A recent survey of the rural portion of 
Charleston County, covering a sanitary in- 
spection of about 4,000 homes revealed the 
fact that while about 7.5 per cent of the 
homes were provided with safe and sani- 
tary methods of excreta disposal, nearly 
one-half of the homes seen (49.6 per cent, 
to be exact) were not provided with any 
kind of a privy whatsoever. Nearly one- 
half of our rural population § carelessly 
dropped their intestinal discharges wher- 
ever their whim or fancy led them, with- 
out any thought as to the consequences of 
such a breach of sanitation. 

Now we feel certain that if domestic an- 





cine, 
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imals like cats and dogs can with a very 
little teaching become “‘house-broken” that 
the average human individual can become 
“yard-broken” as it were, and will no 
longer leave his intestinal discharges upon 
the earth's surface to become a menace to 
himself and family, or to his neighbor. 

Of course, in the light of these findings, 
we were not surprised when in making a 
hookworm survey we found between 25 per 
cent and 30 per cent of the persons exam- 
ined infected with hookworm, ascaris or 
some other form of intestinal parasite. 
Neither were we surprised at the appalling 
number of cases of typhoid fever develop- 
ing in the county nor the very high death 
rate of children under two years of age. 

Malaria was found to be quite prevalent 
and in certain sections of the county there 
were very few homes that failed to give a 
history of malarial fever during the past 
five years, and the morbidity and mortality 
rates for a great many of the preventable 
diseases were found to be extremely high. 

Now, we feel sure that while Charleston 
County is not a bit better than a great 
many other counties in this state, it cer- 
tainly is not any worse and the conditions 
that we have mentioned may be found in 
any other county in South Carolina if you 
only take the trouble to.look for them. 

The cause of all these unhygienic condi- 
tions, of course, is public ignorance and 
the remedy is public instruction or EDU- 
CATION, and if we are to dispel this ig- 
norance to any noticeable @egree, we must 
establish a full-time health department in 
every county in South Carolina, That 
should be our goal—and nothing less! By 
a full time health department, we mean a 
health department having the full-time ser- 
vices of a medical man with sanitary train- 
ing, together with such assistance as he 
may require. To attempt to correct exist- 
ing conditions with anything less than this 
in any county is to invite a failure that 
will discourage that community against 
any further efforts in that direction. 

We have shown you very briefly, the 
conditions existing in Charleston County, 
as an average of what we may expect to find 
in any South Carolina county. Let us now 
show you what was accomplished in the 
county during the past year, which was 
the first year of the existence of a full- 
time County Health Department, in order 
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to demonstrate what we may reasonably 
expect in any other county that thinks 
enough of her citizens to give them the 
protective influences of a full-time health 
department. 

The state-wide prevalence of smallpox 
made it necessary to do extensive vaccina- 
tion, and during the last twelve months 
more than 11,500 persons in Charleston 
County vaccinated—with a result 
that although there are a number of cases 
in the city of Charleston, and all the ad- 
joining their share of it, 
there is not one single case of smallpox in 
the rural districts of Charleston County at 
the present time. 

Sanitary privy construction is being car- 
ried on under the supervision of two sani- 
tary inspectors, and during the past six 
months 385 persons in Charleston County 


were 


counties have 


were convinced that human feces is an im- 
proper article of diet for a human being, 
and have, therefore, abandoned their old- 
fashioned open-back privies for safer an@ 
more decent methods of excreta disposal. 

A great many polluted wells were con- 
demned and the water supplies of a great 
many homes have been radically improved. 

The school children are being examined 
by the County Health Officer, and the 
physical defects are noted and pointed out 
to their parents, with the suggestion that 
they be taken to their family physician or 
dentist, or optician, as the case may war- 
rant. 

A recent better baby campaign conducted 
by the health department has resulted in 
much good, and the mothers were instruct. 
ed in the care of the babies, and the prob- 
lems of infant feeding. Dietary errors of 
the grossest kind were discovered and cor- 
rected; and as an example we would cite 
a 3 1-2 year old boy who was still being 
nursed by his mother and a little 5 months 
old infant who was calmly sucking away 
at a piece of wienie sausage at the time 
of the examination. 

In order to combat the appalling ignor- 
ance of the midwives of Charleston County, 
the health department organized midwife 
weekly lectures and demon- 
strations are now being given the more in- 
telligent ones, while the hopelessly igno- 
rant ones are being prohibited from prac- 
tising their calling. 

The attendance at 


classes and 


these lectures is 


ina 
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really remarkable considering that some of 
them have to walk a distance of five miles 
before they can even catch a street car to 
come into the city where the course is be- 
ing given. 

The health department is now furnishing 
ampules of nitrate of silver and teaching 
the midwives how to use it properly. 

The principal phase of health department 
work, as was previously mentioned,is pub- 
lic education, and that is taken care of by 
the health department through periodical 
letters and healthograms sent out through- 
out the county, while special lectures are 
given to the school children of the county 
on malarial fever, typhoid, hookworm dis- 
ease, and flies, and the children of the 
sixth grade and higher are asked to write 
compositions on these various health topics. 

These are only a few of the things done 
in Charleston County. They are neither 
remarkable or unique, and are being 
duplicated in seven other counties of this 
state where full-time county health depart- 
ments have been organized; and they may 
be duplicated orimproved upon by every 
county in South Carolina, if they were 
equipped with a full-time health depart- 
ment. 

The very fact, then, that these agencies 
are lacking in most counties, although they 
are urgently needed, indicates a need for 
public enlightenment on this important 
subject, and if it were within the province 
of our committee to make recommenda- 
tions we would certainly recommend that 
every county medical society in South Car- 
olina take prompt and proper steps to edu- 
cate their community as to its unsanitary 
conditions and the proper remedy for 
them; this remedy being, of course, a full- 
time county health department. 

Dr. Leon Banov, Chairman, 
Dr. P. G. Ellisor. 
Dr. L. J. Smith. 

April 19th, 1921. 

Report of the State Board of Medical 

Examiners of S. C. For Year 1920. 


Applicants for Examinations. 


Doctors, June examination____-_-- 30 
Doctors, November examination__. 14 
Nurses, June examination______-_- 45 
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Nurses, November examination___— 67 
Total —_ A A ee Ge ee 156 
Doctors. 

White males (ineluding 1 Osteopath 
and 1 Chiropractor)_----------- 40 
(Colored males .-------- RS AAAS 
White females (Chiropractor)... 1 
(‘olored females —___- siete meas ta hia ed ala 1 
44 

Nurses. 

White ; Sa eee. 
Colored _ a 10 
112 
The board met at Columbia, S. C., 


in July and December, 1920, to tabulate 
the grades made by the applicants at 
the June and December examinations, 


with the following results: 
Doctors. 
White pass “d (ineluding 1 Chiro- 
practor ) _ , : _ 34 
Colored passed _ @ 


White failed (including 1 Osteopath 
and 1 Chiropraetor)——- S akaieiaa 


Colored failed - P a! wy 

44 

Nurses, 

WEE PANE 8 ccs cs ocean ee 
Colored passed _ 7 iach ial mena 6 
White failed ketenes Be cals, ae 
Colored failed —_- Soe Me 

112 


The board how reciproeates with the 
following Alabama, 
Kentucky, Louisiana, Maine, Maryland, 
Missouri, North Carolina, Pennsyl- 
vania, Virginia, West Virginia and Wy 


oming 


states: Georgia, 


A. Earle Boozer, M.D., 


Seeretary. 


Ik. Boozer that the 
Mo- 


(Moved ly Dr. A. 
report be received as information. 
tion seconded and earried.) 
Report of the Committee on Post-Grad- 

uate Medical Instruction. 


This committee was not appointed and 
organized until the fall of the past year. 


~ 
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As soon as possible after organization, 
a provisional and experimental plan was 
adopted to test the demands and the pos- 
the this was 
submitted announcement in the 
Journal about the middle of December, but 
was not published until some two months 
thereafter. This of which 
is attached hereto), briefly stated, called 


sibilities in profession and 


for State 


plan (a copy 
for volunteers from the profession to offer 
services for the work either as individuals 
or as organized teams on selected subjects, 
and also called for applications for the ser- 
vices of already organized or the 
subjects specified, in the announcement or 


desired to 


teams 


which it was 


The committee hoped to 


for any subject 
have presented. 
be able to organize a program on any sub- 
ject which might be desired. 
Until the could be 
and the services of 
was not considered expedient to attempt an 
plans 


demand determined 


volunteers secured, it 


exhaustive program, and therefore 


were prepared for but four’ subjects, 


Diseases of Childhood; 2, Car- 
Acuted Abdominal 


Tuberculosis. 


namely: 1, 
dio-vascular Disease; 3, 
and, 4, 
the 


Disease; 


Prior to publication of the pro- 


team on pediat- 
the 


announcement, a 
scheduled 


visional 
rics was offered and for 


Eighth 
January 


District meeting at Bamberg on 


19th, and an application was re- 
ceived for a program for the Second Dis- 
12th, to which a team on 


scheduled. 


trict on January 
assigned and 


official 


tuberculosis was 


The committee has no information 
as to how these engagements were met or 
ventures, 


that 


as to the success of these two 


but is possessed of hearsay evidence 


they were not entirely as hoped for 

The publication of the announcement 
of the provisional plan and call for volun- 
Journal has brought in but 


teers in the 


few volunteers, and but one application for 


a team, this being from the Orangeburg 
County Society, In reply, the committee 
has offered a team, and awaits its ac- 


ceptance 


the efforts of the committee 


effect its 
was any measurable degree 


far, 
into 


Thus 
to carry provisional plan 
met 

Instead, the result must be ad- 
However, 


and 


have not 


of success. 
mitted frankly as disappointing. 


it is not reasonable to expect a new 


in many respects nebulous project to ma- 


terialize and progress to complete satis- 
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faction immediately. It is but fair to it, 
as to all other new conceptions, to sus- 
pend judgment until a good deal more 
pioneer experimental endeavor has been 
essayed. Time, perseverance, patience and 
optimism should be granted and initial fail- 
ures, dissatisfactions, and discouragements 
should not be accepted as definitive evi- 
dence of impracticability and uselessness 
of the effort. 

The committee feels, however, that it is 
but right to place plainly before the asso_ 
ciation certain considerations and proposi- 
tions derived more or less directly trom its 
experiences as individual persons. 

1. The need for the work though recog- 
nized as a generality is not developed or 
matured suificiently to assume defiinitive 
expression—to be concrete in its demands. 

2. The field of operation is so extensive 
that to cover it adequately would require 
a large and specialized organization, one 
apparently more highly organized and de- 
veloped than an ordinary committee. 

3. The work the committee is charged 
to inaugurate is obviously one involving 
pecuniary expense, and no provision has 
been made for meeting such expense. 

It would seem to your committee that 
the associations should make some concert- 
ed effort to ascertain the concensus of its 
membership with respect to the concrete 
educational wants most generally and 
acutely better 
first means for accomplishing this end are 
at present available than that of arrang- 
ing that the annual programs of its meet- 


recognized. Perhaps no 


ings should provide a series of papers on 
the general subject—an annual sym- 
posium. 

Secondly, it would seem to the commit- 
tee that the association might see some 
proper means whereby it could avail itself 
of the mechanism of the official state 
agencies, that is the Board of Health, and 
the State Medical College. 

The committee does not feel that it could 
properly at this moment present any plan of 
co-operation or co-ordinated association be- 
tween these two agencies and this asso- 
ciation—this could only be done with pro- 
priety after this association had first con- 
sidered and authorized such action by this 
committee or some other agency properly 
representing the association. 


soda 
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It seems to your committee, that if a 
working arrangement were established, as 
hereabove indicated, some, if not all, of 
the organization difficulties experienced by 
the committee in its limited activities 
would be overcome, and, finally, it seems 
also to your committee, that the prime 
essential, that of meeting or of providing 
ways for meeting the financial needs of 
the work would be more promising. 

Dr. Kenneth M. Lynch, Chairman. 
Dr. Isadore, Schayer, 
Dr, W. F. R. Phillips. 

(Moved by Dr. N. B. Edgerton that this 
committee be empowered to draw on Dr. 
Hines for what little money they need to 
further their project. 
and carried, ) 


Motion seconded 


Report of Committee on Prevention of 
Venereal Disease. 

The prevalence of venereal diseases in 
South Carolina directly menaces the health 
and social integrity of the people of this 
state. 

The South Carolina Medical Association, 
being aware of the incidence of these dis- 
eases, and realizing the social and economic 
loss occasioned by their existance, proposes 
to place itself on record publicly on the 
side of such general measures as will limit 
their further spread. 

In evidence of this opinion, and, as a 
concrete representation of the sentiment of 
the members of this association, the fol- 
lowing suggestions are made and officially 


endorsed. 


1. To assist in controlling and in pre- 
venting the spread of venereal diseases is 
the duty of every adult citizen of the State 
of South Carolina but more especially that 
of the physicians of the state. 


2. The program of the State Board of 
Health, as represented by the nine venereal 
disease clinics, is hereby approved. It is 
suggested, however, that the number of 
these units be increased from year to year 
until facilities for free treatment of vene- 
real diseases be placed within reach of all 
indigent persons in the state. 

3. It is the opinion of the members of 


this association that the prevention rather 
than the control of venereal infections is 
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of greater importance to society, 





4. With due regard for natural law and 
the natural impulses common to both the 
male and female members of our society, 
personal chastity and continence is urged 
as the most effective measure for combat- 
ting syphilis and gonorrhoea and the other 
infections collectively known as venereal 
diseases. 

5. Ultimately considéred, the control of 
venereal diseases shall come only through 
the enlightenment of both young and old. 
Special educational measures must be de- 
veloped applicable to all classes and di- 
visions of society, and machinery for the 
propulgation of this information must be 
constructed. 

6. (Discuss prophylaxis’ by 
means and define its limitations.) 

7. (Discuss moral obligation of physi- 
cians to public as teachers of personal hy- 
giene etc.) 

Signed 


medical 


Wm. R. Barron, Chairman. 
Dr.Chipley, Greenville, S. C. 
Dr. McCormac, Olar, S. C. 


Report of Committee on Efficiency and 
Standardization of Hospitals. 


Your committee on Hospital Standard- 
ization begs to report for the past year a 
state-wide interest in improving the hos- 
pital situation in South Carolina. Several 
new hospitals have been built. At Spar- 
tanburg, Greenville, Union, Anderson, Ab- 
beville,and Charleston new hospitals have 
been started, and what is more encourag- 
ing, the hospitals throughout the state are 
making earnest efforts to improve their 
service, 

Your committee recommends that an in- 
timate relation be maintained between the 
South Carolina Medical Association and 
the South Carolina Hospital Association 
which is being organized at this time. To 
foster this intimate relationship we recom- 
mend that each year the Hospital Associa- 
tion be asked to furnish a paper to the 
South Carolina Medical Association pro- 
gram embodying a specific program of im- 
provement in the hospitals of the state for 
the ensuing year. 

Dr. J. R. Young, Chairman. 

Moved by Dr. K. M. Lynch that the rec- 
ommendations be carried out. Motion sec- 
onded and carried. 
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There was no report from the Committee 
on Child Welfare, 

Moved by Dr. A. B. Patterson that the 
report of the committee on the Study and 
Prevention of Venereal Disease be re- 
opened for discussion. Motion seconded 
and carried. This was discussed by Drs. 
A. B. Patterson, N. B. Edgerton and H. H. 
Wyman, but no further action taken. 

Under the head of new business, Dr. 
N. B. Edgerton offered the following res- 
olution: 

Moved, that a committee be appointed 
to look into the whole Journal situation, 
and that any change they see fit to make, 
in accord with the amount of money the as- 
sociation has to spend on the Journal, be 
brought about, and that they be empowered 
to act. Also that this committee shall 
consist of Drs. K, M. Lynch, J. W. Jervey, 
J. H. Gibbes and Tom Pope. Motion sec- 
onded. 

Moved by Dr. C. B. Earle, as a substi- 
tute, that this matter be put before the 
council and that they assist Dr. Hines in 
any way possible in perfecting the Journal. 
Motion seconded. 

Dr. Edgerton objected to this amend- 
ment, as he did not want the matter to 
go back into the hands of the Councillors. 
It was then suggested that Dr. Hines be 
made the fifth member of this committee, 
and after considerable discussion Dr. 
Edgerton and Dr. Earle accepted the sug- 
gestion of Dr. Harmon that this commit- 
tee of five be appointed to work with the 
Council and go into the whole situation. 

Moved by Dr. F. P. Sally that Dr. Earle’s 
amendment be tabled. Motion lost. 

Vote on Dr. Earle’s amendment. Car- 
ried. 

Moved by Dr. Robert Seibels that here- 
after the expense of the State Association 
be paid by the members of the association; 
that annual dues of $5.00 be assessed each 
member, to be paid to the Secretary one 
month before the meeting. Motion sec- 
onded. 

Moved by Dr. S. Beckman that this mo- 
tion be tabled. Motion seconded and car- 
ried. 

A rising vote of appreciation was extend- 
ed to Dr. D.M. Crosson fo rhis reply to an 
attack made by a member of the Senate 
on the medical profession of the state. 
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Following the announcement by Dr. P. 
V. Mikell that future meetings would be 
held in the House of Representatives, State 
House, it was moved by Dr. S. T. D. Lan- 
caster that the House adjourn until 2:30 
p.m. Motion carried. 


Adjournment until 2:30. 
TUESDAY AFTERNOON SESSION 


The Tuesday afternoon session of the 
House of Delegates was held in the House 
of Representatives, State 
called to order by the President, Dr. W. P. 
Timmerman, at 2:50. The roll call showed 
the following members present: 


House, being 


Anderson—Drs. J. R. Young and Frank 
Lancer. 

Allendale—Dr. J. S. Palmer. 
Abbeville—Dr. C. C. Gambrel. 
Bamberg—Dr. J. R. MeCormick. 
Barnwell—Dr. A. B. Patterson. 
ee re 

Charleston—Drs. C. W 
Lynch and J. E. Smith. 


Razer. 


Kollock, K. M. 


Calhoun 


Cherokee—Dr. Nesbitt 
Chester—Dr. H. M. Ross. 
Chesterfield—Dr, R. L. Gardner. 
Dorchester—Dr. J. B. Johnston. 
Edgefield—Dr. S. M. Moral. 
Fairfield—Dr. R. G. Hamilton. 
Greenville—Drs. C. B. Earle, R. E. Hous- 
ton. 

Greenwood—Drs. J. L. Marshall and R. 
B. Epting. 

Horry—Dr. J. S. Dusenberry. 

Laurens—Drs. T. L. W. Bailey and W. 
D. Ferguson. 

Lexington—Dr. D. M. Crosson. 

Marlboro—Dr. J. H, Reese. 

Newberry—Drs. T. H. Pope and J. K. 
Wicker. 

Oconee—Dr. W.. A. Strickland, 

Pickens—Dr. C. M. Tripp. 

Richland—Drs. A. E. Boozer, N. B, Ed 
gerton and Robert Seibels. 

Saluda—Dr. T. A. Pitts. 

Spartanburg—Drs. S. T. D. Lancaster, 
A. D. Cudd and A. R. Fike. 

Sumter—Drs. H. A. Hood and T. R. Lit- 
tlejohn. 
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Union—Dr. F. P. Sally. 
York—Drs. M. J. Walker and W. W 
Fennell. 


There being a quorum, it was moved by 
R. G. Hamilton that the House proceed to 
the election of officers. Motion seconded 
and carried. 

The election of officers resulted as fol 
lows: 


President—H. L. Shaw, Sumter. 


First Vice President D. M. 
Leesville. 


Crosson, 


Second Vice President H. W. Rice, Co 
lumbia. 

Third Vice President—F. P. Sally, Union. 

Secretary-Treasurer—E. A. Hines, Sen- 


eca. 


Councillors. 
First District—-A. E, Baker, Charleston. 
Third District—T. L. W. Bailey, Clinton. 
Fifth District—Thomas N. Dulin, Clover 
Seventh District—T. R. Littlejohn, 
Sumter. 


State Board of Examiners. 
First District 
Third 


liamston. 


J.T. Taylor, Adams Run. 
District—Frank Lander, Wil- 


State Board of Health. 


Moved by Dr, Frank Lander that the 
present board be elected to succeed itself. 
Motion seconded. 

Moved by Dr. H. W. Rice that this mo 
tion be tabled. Motion seconded and lost. 

Vote on Lander motion carried. 

Dr. W. W. Fennell then invited the asso- 
ciation to meet in Rock Hill in 1922. It 
was moved, seconded and carried that this 
invitation be accepted. 

The newly elected President was then 
brought to the platform. 

Moved by Dr. H. S. Rice that the method 
of appointing the State Board of Health 
be changed so that at least half of the 
members should rotate out at the end of 
three years. Motion seconded. 

Moved by Dr. Frank Lander that this 
motion be tabled. Motion seconded and 
carried. 


There being no further business, the 
House of Delegates adjourned, 




















